
PUDDLEDUCKS DAY NURSERY
APPLICATION TO REGISTER

NAME:……………………………………………………………………………………………………

ADDRESS:………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
POST CODE:……………………………………………………………
TELEPHONE NUMBER –
DAYTIME:……………………………………………………
EVENING:……………………………………………………
MOBILE:……………………………………………………

NAME OF CHILD:…………………………………………………………………………

CHILD’S DOB:…………………………………………………………

CARE REQUIRED:  FULL TIME: YES/NO
    PART TIME: YES/NO
    MON   TUES   WED   THUR   FRI
AM
PM

DATE REQUIRED FROM:………………………………………………………………

SIGNED………………………………………………

DATE……………………………………………………

Return to: Puddleducks Day Nursery, 30a High Street, Croughton, 
Northants, NN13 5LT.
Call on: 01869 811222

IF YOU WISH TO TERMINATE YOUR CHILD’S PLACE OR REDUCE THE NUMBER OF 
SESSIONS YOUR CHILD ATTENDS YOU ARE REQUIRED TO PUT YOU INTENTIONS IN 
WRITING AND GIVE A PERIOD OF 1 MONTH’


